We assessed the safety and efficacy of combined endovascular coil embolization of ruptured anterior communicating artery (Acom A) aneurysms and endoscopic surgery for intracerebral and/or intraventricular hematomas.
Initial endovascular therapy was successfully accomplished in every case. Combined endovascular coil embolization and endoscopic intracerebral and/or intraventricular hematoma were selected in four cases. Periprocedural thromboembolic events were observed in three cases, without definite adverse effects on clinical outcome. One patient died due to elevated intracranial pressure one day after the treatment. Symptomatic vasospasm was observed in one patient. Shunt operations were required in three cases. Fourteen patients (70%) had good or excellent outcomes (mRS 2) at six months after onset. Follow-up angiography was performed at six months after the treatment in all cases, and recanalization was observed in four aneurysms.
Endovascular coil embolization for ruptured Acom A aneurysm is safe and effective. Combined endovascular therapy and endoscopic surgery for intracerebral and intraventricular hematoma seems promising for improving patients' prognosis. Table   1   Table 2 Fig. 1 (Case 20) Digital subtraction angiography (DSA) and CT images on admission.
DSA demonstrated the aneurysm at the anterior communicating artery (arrow). CT image revealed thick subarachnoid hemorrhage in basal cisterns, intracerebral hematoma in the left rectal gurus, and intraventricular hematoma. Table 3   Table 4   Table 3 Relationship between initial WFNS grade and mRS at six months 
